President) said that Chevalier Jackson had stated that there were a number of children who had screws and other foreign bodies in their bronchi, and who did not seem to be harmed by them.
Mr. H. J. BANKS-DAVIS (President) said that Chevalier Jackson had stated that there were a number of children who had screws and other foreign bodies in their bronchi, and who did not seem to be harmed by them.
Mr. M. VLASTo reminded the Section of a case which he had shown three years previously, of a child who had swallowed a paper fastener, which he (Mr. Vlasto) had failed to extract from the cesophagus.1 The opinion of the Section had been divided at the time as to whether the foreign body lay in the mediastinum or in the bronchial tree. He (the speaker) had seen the child two days ago, and the foreign body was still in exactly the same place. The child was perfectly well.
Mr. BEEVOR (in reply) said that he had used a Britnings's forceps with a central wire. When he had reached the bifurcation, he could see the foreign body 3 in. down. The mucous membrane had been rather swollen. The foreign body might have shifted while the anesthetic was being administered. X-rays showed retention of barium meal at lower end of cesophagus. Treatment by diet, bromide and atropine and rectal feeding produced no improvement.
CEsophagoscopy showed a dilatation at lower end of cesophagus about the size of an orange, lined with dirty white mucosa. At the lower end the contracted hiatal opening could be seen and a small bougie passed. Subsequently the hiatus was dilated up to the largest size Jackson bougie. As the amount of dilatation obtainable throughi the cesophagoscope is necessarily limited, we tried the mercury bougie at Mr. Mollison's suggestion. This was passed with the aid of the fluorescent screen with the patient in the upright position. It produced an immediate improvement.
In a few days the patient learned to pass it himself before each meal. He rapidly gained flesh, had no more vomiting and left the hospital on October 9, 1923.
DISCUSSION.
Dr. WV. HILL said he understood, from a conversation with Mr. Sheaf, that there had been a stricture at the level of the hiatus, and that at first this had only admitted a 4-mnm. bougie, hence it was obviously an organic stricture. Dilatation had ensued from passing other bougies, so that eventually it had admitted the largest size Jackson bougie. This, however, had had to pass through a Jackson tube. The authors had succeeded in dilating an ordinary hypertrophic stenotic stricture of the pharyngo-cardiac portion of the gullet, and had then continued the process with a mercury-filled tube. Hiatal cesophagismus suggested spasm, and if there were spasm it would be of the fibrous diaphragm. He thought the stricture had been a hypertrophic stenosis which had been cured by dilatation. I Proceedings, 1921-22, xv Dr. BROWN KELLY remarked that this patient stated that he passed a bougie three times daily, and had been doing so for months. He (the speaker) suggested that more forcible dilatation be used, by means of a hydrostatic apparatus, or by an instrument working on the principle of the glove-stretcher. He had treated several similar cases with Gottstein's balloon, which was distended by pumping in water, and, so far, the benefit had been permanent in some, and in others had lasted for months. Recurrence should not constitute a discouragement, as the affection was a functional one. He (Dr. Brown Kelly) considered that the title adopted by the exhibitors described the case correctly. WVhen there was doubt as to the presence of cesophagismus the question could be settled by observing the effect of gently touching the suprahiatal region with the end of the cesophagoscope. If firm closure at the hiatus followed, a heightened tendency to muscular response was indicated.
Dr. D. R. PATERSON (Cardiff) said he agreed with Dr. Brown Kelly as to the nature of this condition.
Dr. JOBSON (in reply) said that at that stage he did not express an opinion as to the pathology. Through the cesophagoscope he could see the hiatal fibres guarding the opening. He had been able to pass a small 4-mnm1. bougie through the cesophagoscope and the bougie had been gripped. Later he had dilated to 7 mm. Mr. Mollison had suggested the use of the mercury bougie, and it had acted very well. After the patient had used it for two days, the vomiting had ceased; the patient had since gained 2 st. in weight, and had resumed his work. After another month he would be advised to discontinue the use of the bougie. If symptoms then recurred, he (Dr. Jobson) would employ other mechanical means. The first attempt to pass the mercury bougie had been made with the patient standing in front of the screen, and the bougie had been seen to curl up at the orifice.
Slide showing Section of a Gland removed from a man with Chronic Laryngitis and an Enlarged Gland in the Neck (previously shown at the November meeting, 1923).
THE section shows thickening of the walls of the blood-vessels and general fibrosis (? syphilitic) but no sign of tubercle or new growth.
The patient was a man, aged 77, who came complaining of hoarseness of fourteen months', and a swelling in the neck on the left side, of four months' duration. On examination the left vocal cord was seen to be pink in colour and a little swollen and sluggish in movement. In the anterior triangle of the neck on the left side was a hard but freely movable enlarged gland, about the size of a walnut. No lesion could be found in the nose, pharynx or post-nasal space.
Mr. G. W. DAWSON said that he remembered the case; there had heen a hard, somewhat isolated gland, low down on the left side of the neck. Some Members had considered that there was evidence of malignancy, but most of those who had seen the case did not think that it was of a malignant nature. It was satisfactory to find that the swelling had only been inflammatory.
Dr. JOBSON HORNE said that when the patient had attended the meeting in November, 1923, one opinion had been expressed that the enlarged gland was independent of the chronic laryngitis. He (the speaker) inquired about the present condition of the laryngitis.
Dr. KELSON (in reply) said that since -the date of the report he had not seen the patient, who had been so satisfied to learn that there was no malignancy about the glaaid, that he had departed at once.
